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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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PHET-MAR 8 IogY
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STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATHJ\

(a) County

() City or town,

{¢}) Name of I}usmta] or institu

B

(ll'ouulde city or town iimits, writs * “RIJR

(lrnol. m hmpiml or xmljulhn wnm -r.rn:e:. number o

(d) Length of stay: I[n hospital or institution
in this community.... ﬁ ""w .

‘”_“35461/,//

l-ocanon)
P

{8pecify whather

years. moaths or dnyn)

2. USUAL RESIDENCE OF DECEASED:

() CountytZ

{o} State. f

(c) City or town.

(d)} Street No..a.

(¢} Citizen of foreign country? 2o (¥ewor No)
”~

If yes, name country.

i §!‘A£‘§E.d.o,.hAnA,_Wﬂ.s..!'_l_m.gfgm___S.ﬁ.J.L.R.!_‘_f[________

3. (B) If veteran, P‘

name war,

3. {¢) Sccial Security

No. P’

{ (Z b 5. Color or 5! 6. (a.)’-;Single. widovn;ed i
4, Sex. race. JEF A 'Aivorced.. 2% art: poAT

6. (b) Name of Cband or wif

6. (¢} Age of husband or wile if

MEDICAL CERTTFICATION 4

20. DATE OF DEATH: Month... 46, 9.
year. /q y z" hour. = -3 minute. ‘ M.

21, I hereby certify that I attended the deceased from. <~ J' o Z....

- T I =4 104 2—
that Ilast saw h.. =% alive on o el 4 e 2 —

and that death occurred on the date and hour stated above,

MITNET alive..... L ..........Yyears
7. Birth date of deceased ? b I / g.bb
{Maonth) (Day) (Year)
8, AGE: Years Months Days If les3 than one day

To, | £

, ? hr. min.

9. Birthplace..

10, Usual occupation..... 7;

11, Industry or businessy...overemcserr gl A

,‘?awcuj .

(State or foreign country)

gs.r (a) S‘ignature of fu
(5) Address,
19. {c} ....f.:../..

ats received local registrar)

--J 5(2- ® y

Due to.

Other conditions R {/{-d( l -

([qﬂ:lude preguapcy within 3 months of death) I "

(ﬂa‘{:u:ar‘l |ii;1n:nr;) .

. PHYSICIAN
Major findings:
Of operations.
R - ’ [ - Underline
b the cause to
. which death
Of autopay..... B P should be
. - charged sta-
= Itistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify) ra 3
(3) Date of occurrence.....b=
{¢) Where did injury occur?,
X . i (City or town) | {County) (State)
(d) Did injury Sm‘ in or about home, on farm, in industrial place, in public place?
(Specify tm ul‘ place)
Bas) ] of injury.. X Lom

While at work?:

7 it (M. D. onethegt d..
7 % Date signed. .2"/3 {/
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© STATEMENT BY LICENSED EMBALMER

I herebv certify that the bady whege name is recorded on the reverse side of this certificate was embalmed by me, o:-br . .
.................... (4 -Z'ﬂ“‘\ » Registered Apprentice No. : : ,

 working my personaf supervision,

Licenfed Efnbalner No. o277 AL oo,

P. 0. ess, (P il M. AN _MV.

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove consututes grounds for revoecation of license.) -

If thm body is not embalmed, fact shou]d be so stated above. : T




